NOU 08 2005 14:48 FR 00 



RECEIVED 
CENTRAL FAX CENTER 5093238979 to 15712738300 

NOV 0 8 2005 



P. 01/23 



Under the 



PTO/SB/21 (OW>3) 
Approved for use through 07/31/2006. OMB 0651-0031 
U S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
P^rwork Reduction Act of 1995. no parser* am required to respond to a coll^o n rf informed unless it displays a valid OMB control number,, 



TRANSMITTAL 
FORM 

(ro oh used rot all correspomfonce after Initial fitotS) 



Total NumDer of Pages in This Submission 



Application Number 



Filing Date 



Brat Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/543,054 



4/5/2000 



Gopal Parupudi 



2153 



YASIN M BARQADLE 



MS1-507US 



El 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
I | Fee Attached 

Amendment / Reply 

|3 After Final 

| | AffidavHs/dedaran"on<s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents 

Response to Missing Parts/ 
Incomplete Application 

I I Response to Missing Parts 
under 37 CFR 1.52 or 153 



ENCLOSURES (check all that apply) 



H 

n 
□ 



□ 
c 
□ 



Drawing(s) 

Licen&ing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



I | After Allowance Communication 
to Group 

I | Appeal Communication to Board 
of Appeals and interferences 

I | Appeal Communication to Group 
(Appeal Notice, Brief, Wepry Brief) 

| | Proprietary Information 

I I Status Letter 

[j^l Other Enclosure^) (please 
Identity below): 

Form PTO-1449 



Remarks 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 
or 

Individual Name 



Signature 



Date 



Lance R. Sadler/Reg. No. 38605 



November 8, 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with me United States Postal Service 
with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandna. VA 22313- 
1450 on the date shown below. 



Typed or printed name 



Signature 



Cheryl Boles 




Date 



//- r-AoeS 



Thte col taction of information is required by 37 CFR 1 .5. The information la reouired to obtain or retain a benefit by the public which i? to file (and by the USPTO to 



procc&s) an application Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to complete, including gathering, 
preparing, and eubmitting tho combed application form to the U$PTO- Time will vary depending upon Individual caso. ^^^^^^Z^ ^T 
you require to complete this form andtor suggestions for reducing Ibis burden, should bo sent to the Chief InformabOD Officer. US. Patent and Tr^e^ark Omce. 
£1 Alexandria. VA22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commte»lonpr for Patents. P.O. Box 1430, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cell 1-6Q0-PTQ-9199 an<t select option 2. 



PAGE 1/23 1 RCVD AT 1 1/81200$ 5:46: 1 1 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-6/30 * ONIS:2738300 * C8ID: 15093238979 * DURATION (mm«ss):0W6 



NOU 08 2005 14:48 FR 00 



RECEIVED 
CENTRAL FAX CENTER 



15093238979 TO 15712738300 



P. 02/23 



NOV 0 8 2005 PTQ/SB/17 (12-04) 

Approved (Of through 07/31/20OG. OMB 0651-0032 
U.S. Patenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Unflar the FSPgrapr* RedurJkin Ad of 1695 no Oftfaons are rppirfrcd to ma oond to a eaB«e*fc» trf Information unlmtc if Aitol*** » uaM OUR control numbflf 



£flfeetA/o on 12AW2004. 
Fees pursuant to tha Consolidated ADproDriattort* Act 2005 (H.R. 4618). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status. See 37 CFR 1 .27 



yTOTAL AMOUNT OF PAYMENT 



($) 180.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket NO- 



09/543.054 



4/5/2000 



Gopal Parupudi 



YASIN M BARQADLE 



2153 



MSI -507US 



METHOD OF PAYMENT (Check all that apply) 



[ I Check CZ3 Credit Card CD Money Order CD None 

\S\ Deposit ACCOUnt Deposit Account Number: 12-0769 



□ 



Other (please Identify)*. 



□eposM Account Kama:. 



Lee & Hayes, 9LLC 



For the above-iderrtrrled deposit account the Director Is hereby authorized to: (checx alt that apply) 

|^| charfla fae<s) Indicated below I I Charge tee(B) indicated below, except for the filing fee 

rT] Charge any additional tee{s) or underpayments of fee(s) |/| Credit any overpayments 
li-l under 37 CFR 1.16 and 1.17 1 

WAR NINO: information an this form miy become public. Credit card Information should not bo Irtchid&d on this form. Provide credit c*fd 
Information ond authOfteAtfon on PTO-203S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



AOONCafan TVDB 




Small Entity 




Small Entity 


FeelW 


Small Erttrtv 


Fee.($) 




faett) 






Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Feea Paid t%\ 



2. EXCESS CLAIM FEES 
Fee Description 



Small Enfty 

Feem foe t$\ 



Each claim oyer 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patem 200 
Multiple dependent claims 360 
Total Claims Extra Claims Foo IS) fee Paid it) Multiple Dep endent Claims 

-20 OfHP^ x 50 = Fee (S) Fee Paid it) 

HP * highest number of total claims paid for, if greater man 20 
Indep. Claims Extra Claims Feefil 
- 3 or HP = x 200 



25 
100 
ISO 



fee Paid it) 



HP ° highest number of Independent clalma paid for, if greater than 3 

3, APPLICATION SIZE FEE . 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
Total Sheets ExtraJSfiegtK Number of each additional CO or fraction thereof Fee t*\ FQ6 Paid fSl 
-100= / 50 - ^ (round up to a whole number) x = 

Fee* Paid ttl 



4» OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Information Disclosure Statement 



$180.00 



SUBMITTED BY 












Signature 




(Attorn ev/AQent) 


Telephone 


$0$) 324-9256 




Name (Print/Type) 


Lance R. Sadler 


Date f ; 


¥fof 





This eottectton of information b refuted by 37 CFR 1 .138. The information la required to obtain or retain a benem by the public which Is to file <and by the 
USPTO to process) en application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1. 14. Thw collection is owirrated to tike 30 minute* to complete, 
InctadJng gathering, pro paring, and submttlhg the completed application form to the USPTO. Tunc will vary depondne upon the Individual ca*6. Any comment J 
on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patenl 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandra, va 22313.1450. OO not send FEES Or COMPLETED POrmS TO THIS 
address. SEND TO: Commissioner for patents, P.O. Box 1450, Alexandria, va 22313-14«k 

if you need assistance in compteiing the form, call 1-800-PTQ-Q199 and select option 2. 



PAGE 2I23 * RCVD AT 1 1/8(2005 5:46:1 1 PM [Eastern Standard Time] ' SVR: USPTO-EFXRF-6130 " DNIS:273S300 ' CSID:1509323S979 " DURATION (mm-ss):0M6 



